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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " 78
Washington, D.C. 20549 OMB Number: 323500

Expires:
Estlmated averaga burden
FORM D hours per respongse. .. ..,16,00
OTICE OF SALE OF SECURITIES meEG USLQ.N'-YWII
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION I I

Naonie ¢f Utlering lD check if Otisds gn amendmient and nume has changed, ond indicote chonge,)

2007 OFFERING OF COMMON STOCK ' A

Filing Unider (Check box(es) that apply):  [7] Rule 304 [7] Rute 508 [7] Rufe S06 [ Scetion 4(6) ] ULOE

i GRUaIy

I. Enter the informulion requested sbaul the issuze 07079591

Mume al Issuer  { [] check il this is an smendment and nome has changed, end indicaie change.)

THE FIRM OF JOHN DICKINSON SCHNEIDER, INC.

Address of Execulive OfTices ) {(Number ond Street, City, State, Zip Code) ] _Telephune Mumber (luctudmg Aren Code)
2000 Holllster Drive, Liberyville, lllincis 80048 1" (847)680-1000
Address of Principal Business Operations {Number und Street, City, Stete, Zip Code) Telephune Number (Including Area Code}

(if different from Exccutive Olfices)

Brief Description of Business

The development, manufacture, marketing, distibution and sale of eslomy and other devices for the collection of bodlly wastes and exudate
and specialized predominelely disposable and plastic medical devices and idsntification products for use by Institutions and individuals.

Type of Business Organizalion
7] curporstion O limited partnership, alreedy formed [Q other (please specily): PROCESSED
] bosiness trust [0 tlimiled puctneribip, 1o be formed

Month Year mm?
Actlunt ur Estimated Date of |ncarpuration or Organization: [E1R] [AAcwa [ Estimotcd b

Jurisdiction of lncurpuratiun or Orgonizaion: (Enter nvo-lenier U.S. Posinl Service shhrevislion {or State:
CN for Canoda; FN lor other foreign jurisdiction) || THOMSON

GENERAL INSTRUCTIOGNS

Federnh
Whe Must File: All issuers making nn ofTering of securities in relinnce on on exempiion under Regulution D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
THd(0),

When To Fife: A mice must be liled no faser thar 15 days afler the fiest sule of seeurities in the olfering. A notice is deemed filed with the U.S. Securities

und Exchange Cummissian (SECY un the coslier of the dule i is received by the SEC ul the address given beluw or, if received ut tht address efier vhe dote un
whirh it is done, an (he date i was maniled by United Staies repistered or cerlificd mall to thay oddress.

Where To File; V.8, Securitics und Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20349,

Capivs Required: Eive (5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not monually signed must be
plastucupics wi' the munustly signed copy ar beur 1yped of printed signaivres.

fformaiivn Reguived: A new filing musi contain ol information requesied, Amendments necd only report the nsme of the issuer and offering, any chenges
theseto, the information requested in Port C, und uny materiol changes front the informotion previcusly supplied in Pens A und B. Pagt E ond the Appendix need
nut be filed with the SEC.

Filing Fee: There is no federnl filing fee,

Stute:

This notice shall be used to indicale reliance an the Uniform Limited Offering Excmption (ULOE) for sales of sceurities in those states that huve udopted
ULOE ond that huve adopied this form. Issucrs relying on ULOE must file o sepzrate notice with the Securities Administralor In coch siote where sales
ore W be, ur have been made. [ a state requires the payment of a ke as o precondition to the claim for the exemption, a fee in the proper omount shali
oecompany this form. This natice shall be filed in the sppropriate siotes in accordance with stote law. The Appendix Lo the notice consiitules o purt of
this nolice ohd must be compleled.

ATTENTION
Failure to {llz notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictaled on the
liling of a federal nolice.

Parsons who respond to the ecollegtion of infarmation cantalned in this farm are nol
SEC 1972 (6-02) requlired to respond unless the iorm displays o currently valid OMB contral number. 1
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2. Emer the informution requested for the (ollowing:
s Euch prumoter of the issuer, if Uie issuer hus been urganized within the past five years:
o Each beneficial owner having the power w vole or dispose. or direct the vote or disposition of, 1 0% or more of o cinss of cquity securities ol the issuer.
s Euch cxeculive ufficer und direcior of corparaie issuers und of corporute genernd and munuging puriners of partnership issuers: and

o Euch general and munaging partiner of partrership issuers,

Cheek Box{es) that Apply:  [[] Promoter  [[] Bencficial Owner  [] Executive Officer Dircctor (] Genernl and/or
Munuging Paringr

Full Nome {Laost nmne [liest, ir individual)
Fremgen, Richard I.

Busuess or Residence Address  {Number and Street, City. State, Zip Cude)
4 Rising Trall, Sherman, Connecticut 06784

Cleck Box(es) thot Apply: ] Promater  [] Beneficial Ownacr [ Exccutive Offieer  [7] Director O Genernl andfor
Managing Partner

Full Name {Last name {irst, il individual)

Haught, Melvin R.

Rusiness oc Residence Address  (Number and Swest, Civy, State, Zip Code)
2514 Scholte Straat, Pallg, fowa 50218

Check Baxies) thit Apply: D Promaoler D Renchiciol Owner  [f] Execulive Officer  §/] Director [] General and/or
Munaging Periner

Full Namu (Lasi name {151, il individuo))
‘Herberl, Alan F.

Business or Resideiice Address  (Number and Street, City. State. Zip Code)
2000 Hollister Drive, Libertyvllle, Ilinois 60048

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [J Director [J Genernl and/ar
Mannging Partner

Full Namie (Last nunie lirst, i§ individoal)

Johnson, Sheila R,

Business ur Residence Address  {Number and Street, City, State, Zip Code)
2000 Hollister Drive, Libartyville, linols 650048

Check Box(es) that Apply: 7] Promoter 7] Beneficiol Owner  [7]  Executive Officer Dircctor [} General andfur
Managing Pertner

Fuil Nume (Lost aame firsy, il individual)

Lindner, Elizabeth R.

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
Site 23, Box 2RR1, TOM 0K0 Bowden, Alberta, Canada

Ciieck Box(us) thut Apply:  [[] Promuter  [] Beneficiul Owner Exvcutive Officer Director O General und/or
Managing Poriner

Full Mume {Lasi same lirst, i€ individoal}
Zwimer, Richard T.

Business or Residetce Address  (Number nnd Sireet, City. Stote. Zip Code)
2000 Hollister Drive, Libartyviila, llllnois 60048

Check Boxies) that Apply: [ Promoier {7} Bemeficiol Owner  [7) Exceutive Officer [ Director  [7] Generol undfor
Moenoging Perlner

Fult Nnune (Last name [irst, if individual)
The Fim of John Dickinson Schoeider, inc. Preferred Share Trust April 21, 1998

Business or Resideace Address  (Number und Sirect, City, Stele. Zip Code)
2000 Hollister Drive, Liberyville, Winals 60043

" {Use blunk shees, or capy und use ndditions) coples of this sheet, os aecessary)




2. Enter the informution requesied for the following:

»  Euch promoter of the issuer, i the issuer hus been organized within the pust five yeors:

¢ Each beneficial owner having Ihe power to vote or dispose, or direet (he vote or disposition uf, | 0% or mare af o class of equily securities of thelssucr.

s Each executive ullicer and direclor of corporale issuers and of corporate general ond maneging pariness of partacrship Issuers; and

*  Eoch gencral ond managing paciner of purinership issuers.

Check Boxies) thut Apply: [ Promoter [ Beneficial Owner  [] Exceutive Officer

[0 Director

{0 General and/or
Muanuging Pariner

Full Nome (Lost name firsl, if individual)
Holiister Employee Share Ownershlp Trust

Business or Residence Address  (Mumber und Steeet, City, Staie, Zip Code)
2000 Holllster Drive, Liberiyville, liinols 60048

Check Box{es) that Apply:  [[] Promoter ] Beneficist Qwner [ Executive Officer [ Direetor [T} Genernl and/or
Managing Pariner

Full Name {Lust aame 1Trst, if individual)

Business or Residence Address  (Number ond Street, City, State, Zip Code)

Cheek Box{es) that Apply:  [7] Promoter  [[] Beneficial Owner  [] Exccotive Officer [[] Director [ General ond/or
Managing Partner

Full Name {Last nomee first, il sndividuat)

Business or Residence Addruss  {Number und Steect, City, Stale. Zip Code)

Check Rox(es)that Appty:  [] Promoter  [7] Reneficinl Qwner 7] Fxecutive Offlcer  [7] Director [J Gencrnd and/ar

. Managing Portner

Full Nome {Last wame First, i€ individuo!)

Rusiness or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Boxtes) that Apply:  [[] Promater ] Beoeficial Owner [} Executive Officer [} Director 7] Cizuera) und/or
Mannging Partner

Full Nune (Lost name first, il individunl)

Business or Rexidence Address  (Number und Street, City, Siate, Zip Code)

Check Box(es) thut Apply:  [J Promaoter ] Beneficial Owner [ Esecutive Officer ] Directar [ Genernl pnd/or
Menaging Partner

Full Nome {Lust wame first, if individual)}

Business or Residence Address  (Number nnd Sireet, City, Sinte, Zip Code)

Check Baxfes} that Apply: [ Promoter [ Beneficiol Owner (] Executive Officer [ Director [} Genzrol wndfor

Munoging Pariner

Full Nune (}.asi noine lirst. iFindividoal)

Business or Residence Address  (Number end Sireet, City, State, Zip Code)

{Use blank sheet, or copy ond use additions] copies of this sheet, us necessary)

Ta
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I. Mas the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?

Answer olse in Appendix, Column 2, if filing under ULOE.

2. Whm is the minimum investment that will be secepted fram any individUnl? e 5
Yes No
3. Ducs the ofiering permit joint ownership of o single unlt? v - B i

4. Emer the informution requested fur ench person who has been or will be paid or given. directly or indirectly, sny
vommission or similor remunerstion fur solicitpion of purchusers In conneetion with sales ol securities in the offering.
I'a person 1o be listed is an ussacialed person or agenl of a broker or dealer registered with Lthe SEC and/ar wilh a stale
or stales, 1ist the nome of the braker or dealer, [Nnore than five {5) persons to be lisled nre associsted persans ol such
u broker ur deuler, you may set forth the inlormation for that broker or dealer only.

Full Name (Lost nume trst, if individuat}

Busincss or Residence Address (Number end Street, City. State, Zip Code)

Nome af Assuciated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicilt Purchasers
{Cheek “All States™ or eheck iUividunl SLIEE) v ictiescseias secmmstsssssasiniess ebmssssrssseosmsssssasestsmsmssasas ressssosa somss s 0n 7} All States

(AL) (AR} [az] [AR] [CA] [€O1 (€9
ONJ (XS] Lal  [ME)
®E) ) NV}

D G GO 09 vl

Full Name (Lost name first, if individuul)
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Business or Residence Address (Number und Street, City, Stote. Zip Code)

Name of Assovisted Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All Swes” or check individual Stows) .............. ot Aoy e Eaen v R et PO RO PRSP SRR AR AR P ST ERTAR AR O PO RO TR TES O All Sttes
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Full Nume (Last nome firs, if individual)

Rusiness or Residence Address (Numher and Street, City. State, Zip Code)

Name of Associoted Broker or Denler

Stutes in Which Person Listed Hus Solicited or Intends 10 Solicil Purchascrs
(Chuck “All States™ ar check indivigual SINESY v s s v [] Al Stutes

[DE] Hj [OD]
] [N K] KXY (ME] Ma [M] MN M3 MO
(T NH] [BY] (CH]
RO M FA A ] W9

{Use blunk sheet. or copy and use additional cupies of this sheet, as necessary. )
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. Enterthe upgregate offering price of securities included in this offering and the wta) amount alrendy
sold. Enter “07 il the answer is5 “none” or “zero.” If the transuctlon is un exchunge offering, check
this box "] and indicate in the columns below the amounts of the securlties offered for exchange and

ulrendy exchanged.

Aggregale
Type of Security Offering Price®
TIEDL 1viscrnriirsrsmermiiesssseesasinrstsmestasesstrnssassntnsesressnssessssessmsms saseasnsesstmterb A er s b e Lo raa b rnASansnas bt semsanas 5

EQuity ..oeuececrnee

Amount Already ‘
Sald* ‘

5

Purtnership IDLCICSLS ooovmversvcrerreessornrsarenesarians

Otlwer (Speeify

)

Towl ...

[7) Common [} Preferred

Convertible Securities (INClUding WaMTIILS) e ciriririesisrret e sssissstasssstss s rasressmasss eeres 3,

5 385,012.32

s 140,004.48

5

5

Answer ulso in Appendix. Column 3, il liling under ULOE,

| 8]

[ T TR TI TIPS PR PPO TS

5

_§ 385,012.32

§ 140,004.48

Enter the number of eccredited and non-sccredited investors whao hove purchased sccuritics in this

offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases an the (ool lines. Enter 0" il answer is “none” or “zero,”

Accredited Invesiors

Number
investors®

Non-nceredited Investors

Aggregole
Dollar Amuount

of Purchases *
5 140,004.48

Total (for filings under Rule 304 only) ...
Answer also in Appendix, Column 4, if filing under ULOE,

§ 0.00

3

3. [lthis fling is forun offering under Rule 504 or 505, enter the information requested for all sceoritics
sold by the issuer, to diste, in ufferings of the types indicated, in the twelve (12) monihs prior to the
first sule of securities in this offering, Classify securities by type listed in Poart C — Question 1.

Type of Olfering

Rule 505 iininicianenn
Repulalion A v e e e e
Tolil ,.iiicirccnn e e

4 9. Furnish g stiatement of all expenses in connection with the issuance and distribution of the

L R T P TP R PP SP P PP

Type of
Security

Dollar Amount
Sold

5 0.00

securitivs in this offering. Exclude amounts refating solely (o orgonizetion expenses of the insurer,
The information may be given ns subject to future contingencies. If the samount of an expenditure is
nol known, furnish an estimate and check the box to the lefi of the estimale.

Transfer Agent's Fees ........,

Printing and Engruving Costs

[.egul Fees

Accounting Fees

Engincering Fees

Soles Commissions (specify inders' fees separotely)

..............................................

Ouher Expenses {identify) Biue Sky Fees, photocopying, dogument delivery

Tolal

.........

*See also the Addendum attached hereto.

ERO0CcOoseOO

5
s __
§ 49,000.00

s

s

s
§ 750.00
§ 49,750.00
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b.  Enter the difference between the aggregute offering price given in respense to Part € — Question 1|
und tota! expenses fumished in response to Furt C — Question 4.0. This diffierence is the “adjusted gross
proceeds 10 the ISSUER™ e

w J- T Hlt uy s T
NSESH FIEROE
b T 'lﬁpaft’;ua e R s e]

“ﬁ l’"‘a

‘tg:ﬂtf‘ﬂﬁ

$ 335,262.32

5. Indicote below the amount of the odjusted gross proceed to the issuer used or proposed (0 be used for
cuch of the purposes shown. 1f the amount for any purposc is not known, furnish an cstimotc and
check the box to the left ofthe estimate, The total of the poyments Fisted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo

Oficers,
Directors, & Puyments to
Affiliates Others
Suluries und {E€5 orvrererreen, ~18 as
Purchase of real eSlte s scneenissnnrans . s _ Qs
Purchuse, rentul or Jedsing und installution of muchinery :
I CYMIMHNEIL oo onsisisiosimerssesnsssins shonsessssasssssssasess trsssarassmsesss s ess s sareianss Femseas v ey ar s b aRaes as 0Os
Cunstruction or leasing of plunl buildings and fBCIHEES weem e s 0s (L
Acquisition of ather businesses {including the vuiue of securitics involved in this
offering hal may be used i exchonpe for the nssets or securities of enother
ISSURT PUMSUZAL 10 D MEFBET) 1uiocsiissicsmesssssmtessssnins s asassessenasssisssss rensssssraressarasers seon as
Repoyment of indebtedness ... as
Waorking copitat =15 335,282.32
Other (speciiy): as
oy iy |1 s
Column Totals ......... . 0Os 0.00 ns 335,262.32

Total Payments Listed {column totals added)

DDA sl"f:”’rﬁkwé AR
The issuer has duly caused this notice 1o be signed by the undersigned dely authorized pesson. 1fthis notice is filed under Rule 505, the following

signulure canstilutes an undertaking by the issuer tn furpish to the U.S. Securitics and Exchonge Commission, upon wrilten request of is s,
the information furnished by the issuer to any non-accredited investor pursuant to parngraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signaiur Dale
THE FIRM OF JOHN DICKINSON SCHNEIDER, IN( W 10-05-2007

EI ¢ 335.262.32

Nume of Signer (Print or Type) Title ol Signer ([’;fru or Type)
Dian J. Thielitz Secrelary
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal viclations., (See 18 U.5.C. 1001.)




Addendum to Form D:

In addition, an aggregate amount not exceeding approximately $9,750,000 in restricted
stock grants are being made to various accredited investors who are directors, officers,
and/or key employees of the issuer and/or one or more of its direct or indirect
subsidiaries, Such grants are subject to certain conditions, restrictions, and/or vesting
requirements, which may impact their value and determine whether or not such value is
ever actually received by any such recipient (e.g., failure of a recipient to meet various
performance, conduct and vesting requirement may result in the effective forfeiture of
such recipient’s grant). These grants are given as additional compensation for services
being rendered and/or as inducements for behavior that the issuer deems beneficial and
supportive of its long-term interests and those of its direct or indirect subsidiaries. No
monetary payment is required from such grant recipients to pay for such grants, so
neither the issuer (nor any of its direct or indirect subsidiaries) receives any funds from
such grantees in payment for such grants. At the present time it is not expected that more
than 35 persons are or shall be included among such recipients in 2007. AL such persons
are accredited investors under Reg, D.




